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2. Informed the telephone company in writing to remove all listings from the classified telephone directory. A copy of 
the letter is attached. (For out of business pharmacies only. Not required for remodel requests.) 

YES NO 

3. Discontinued use of checks, stationery, wrapping paper, bags, etc., containing the words drugs, pharmacy, etc., or 
symbols indicating the operation of a pharmacy or the sale of drugs. (For out of business pharmacies only. Not 
required for remodel requests.) 

YES NO NIA If yes, date: 

4. Current pharmacy renewal license is enclosed. (For out of business pharmacies only. Not required for remodel 
requests .) 

5.  Forward a copy of this affidavit, DEA Certificate of Registration, and any unused DEA Form 222 Order Forms to: 
DEA, Attn: Registration, 230 S. Dearborn St., ## 1200, Chicago, IL 60604. (For out of business pharmacies only. 
Not required for remodel requests.) 

AFFIDAVIT OF MANAGING PHARMACIST 

The undersigned, having been duly sworn on oath, states that the facts and statements herein contained are true and 
correct based upon personal knowledge of the undersigned. 

Managing Pharmacist Signature 

State of 
County of 

Subscribed and sworn before me this day of 
7 20 

by 

Date 

SEAL 

Notary Public, State of 
My commission expires: 

NOTE: This affidavit must be signed by the Managing Pharmacist in the presence of the notary public on the 
same date. 


